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State Form 4606 (RS /11-88) Summary Sheet
Inciana Blecion Commission (IC 3-5-5-14)
Approved by State Board of Accounts 1569
INSTRUCTIONS: Flease type or print legibly IN BLACK INK all information on
this form. For assistance in completing this form, see instructions on the reverse

IS THIS AN AMENDMENT? L[lYes XNo

COMMITTEE INFORMATION “

1. Full name of committes (a5 on Statemant of Organization) [ Check if this is 2 new name |
@#I‘i_ BARDA L Tré Bes7T Jwhgéd Fol _éﬂﬁmﬂ oMK, ITT A& i

2. Acronmym or abbreviated name, ¥ any 3. Commitiee telephone number |
(N7 ) Py - 0l 45 -

mﬁ?mw[ammﬂmmﬁmmam Dmﬂimulmm

|
0. RBox 141 i
5. City, state, 2IP code 6. Party afiaton (¥ appiicable) I
CARMe. , id H4uLo33 éPuUBLICAN i
i T i CANDIDATE INFORMATION (For Candidate’s Committees Onlyf
7. Full name of candidats (i AT rRCAAmE) ; 8. Party affagtion or § ndependent |

EAiL AgLACH Répe ALy ZAN ;

9. Office sought (Incude disirict number, if amy. Not required for exploratory commities.) 10. County of residencs J
—

LARM . £y {AMmIL Todd

TYPEOF REFORT

11. Check ona:

R pre-primary [ Pre-Blecion [ ] Anmual [] Final  Disbands Committse (fines 18, 15, and 20 must be 0 O Pre-Canventon

BQMTM{M 10 days amend Statement of Crganization) L] Posiconventon

12. Reporting period: COLLMN A COLUMN B
Eram: ;/ / 1208 Thoogh: &/ = /1 = Qo0& § This Period Year to Date

| 13, Cash on hang and nvestments at he beginning of this reparting penod.
14, Cash on hand and mwestments January 1, cument year,
CONTRIBUTIONS AND RECEIPTS
(Note: these amounts include in-kind contributions and leans. as well as cash contributions. )
15a. temized (use Schedule A)

150.'Unitemized

15c. Add lines 15a, and 15b in both columns SUBTOTAL

16, _Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in
EXPENDITURES

{Mote: These amounts include in-kind axpenditures and loan repavments.)
172 Hemized (use Schedule B) (Public Quesion: use Schedule C)

17b. Unitemized ,

17c. Add lines 17a and 170 in both columns SUBTOTAL
18. Cash en hand and investments at ciose of this reperting perod (sublract 17 from 16 in both columns)  TOTAL,
19. Debts OWED BY the committes (use Schedule D)

L_20. Debts QWED TO the committee (yse Schadule E)

CERTIRCATION FOR CFRIGE USE ONLY

H:ERTJFY THAT | HAVE E(.NMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIE= [T IS ! =
TRUE-CORRECT ANDCO / . e s T
Signature on File = oz - B I
O
= ) - ﬂ
- S
\ \ \ = . }
WARNING: Any infermation contained in this report may not be copied for sale or used for any commerdal purpese. -'; 9 - X
(IC 3-5-4-5) A perscn who knowingly flles a fravdulent report commits a Class D Felony. (IC 3-14-1- TEJApe:smwra‘all.J = ‘f._:. Ta_.-‘
| &

to file a complete or accurate report as required by the Indiana Campaign Finance Law commits a Class B Miscemeancr) -
(IC 2-14-1-14) and may be subject to ovil penalties (IC 3-34-16, 3-9-4-17, 3-9-4-18.)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE A-1)

State Form 4606 (RS / 11-85) CONTRIBUTIONS BY INDIVIDUALS
I‘.f".;.,'?",?’ m“mﬁiﬁ?ﬁ Iltemized Contributions and Other
Receipts
WWVMM“EMM:W%

side. This schedule is used to document contributions and receipds totaled on ITEM15a of tha Sheab
ez an s ccheie (o o, Foachsts pary Saaritioe) A8 sl seosite (ct S as BiooRets
on this & (over . as
and repayments, refund. simbatas,m deposit, proceeds from ssles, interest or other income) OVER
$100 per contributor, within a calendar year, MUST be itemized on this schedule (over 3200 if regular party Page Vi of J
committee). A contributor's occupation is required if an individual makes at least $1,000 in contributions during 9
the calendar year. Otherwisa, this Is oplicnal.

TYPE OF CONTRIBUTION

cCOLUMN A | CcoLumNB | DATE RECEIVED
OR OTHER RECEIFT

AMOUNTTHIS | cumuLaTve |
PERIOD |YEAR-TG-D.&TEJ RECEIVED BY

CONTRIBUTOR'S FULL NAME AND OCCUPATION ’
FULL MAILING ADDRESS
[street, number, city, state, ZIP codg)

Contributions:
‘Béau " Rd) ,D,? LTt & Direct Vﬂ/ﬂf
: O in-Kind (cescribe)
/2444 RegewtT CLiRLLE doo Qoo
CARMEL ; IN Yleo 31 n.J
NIHREEEEI':I:‘ILSJ;“ ol
s fenach) Qe ve
Contribuior's Occupation (if requined)
2 Contribuions:
~EAN IFER pfffe-. Cé gﬁﬁ:ﬂwm] -'Ifxp‘/ﬂj
NeLdly (it hmé CRe6 dn_ 2#: deoo
f&;b;ﬁ-#ﬁ ﬂm.;;‘_ LS sy Cther Recsipts: MV
intarest OlLoan *
s mtt Guro
Contributor's Decupation @ requined)
3. L Contributions: 1/ w0 1
L M. TutTwiel L Inkind (descrtte) R
35 3¢ CARM EL DR,ue Jeo S0
CARMEL ¢ N diedr Other Receipts: M, J.
Onterest CLoan
O Misc (specify) éu )
Contributor's Occupation (¥ requind)
4, Contributions:
Bmmﬂ
In-Kind (descrbe)
Crther Recaipis:
Dinterest CLoan
L1 Misc (speciy)
Contributer's Occupation (if required)
5 Contributions:
Direct
In-Kind {describe)
Other Receipts:
interest [Loan
Miss (spacty)
sontributor's Occupation (¥ required]

SUB TOTAL THIS PAGE OF SCHEDULEA |§ ) p0.pD
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY .
(Enter total on ITEM 152 of the Summary Sheef) s 120.60




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE A-2)

;mmmﬂm} R CONTRIBUTIONS BY CORPORATIONS
i wmamﬂum:(mum'lm Itemized Contributions and Other Receipts

ESTRUCTIONS: LIST ONLY CONTRIBLTIONS BY mmmmmmﬂmwmm m
¥ BLACK INK all inforrmiation on this schedule. For assisiance in completing this schedule, see insiructions on the reverse

ide. This schedule is used to decument contributions and receipts totaled on ITEM 152 of the Sum ?
heet. All cumulative contributions from corporations OVER $100 per conmibuUior, within a calendar year MUS'
e itemized on this schedule (over $200, if regular party committee). All cumulative receipts, (such as loan
roceeds and repayments, refunds, rebates, retumns of deposit, proceeds from sales, inferest or other income) 7 /
WER 5100 per}muihl.rtur. within a calendar year, MUST be itemized on this schedule (over $200 if regular Page of

arty

TYPE OF CONTRIBEUTION COLUMN A COLUNN B DATE RECEIVED

CONTRIBUTOR'S FULL NAME AND FULL MAILING
OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE

ADDRESS
(strect, number, city, state, ZIP code)

PERIOD YEAR-TO-DATE | RECEIVED BY

[ Direct
[ in-Kind (describe)

Other Receipts:
Ointerest COLoan
O Misc (specify)

= Caontributions:

[ Direct
[ In-Kind (describe)

Other Receipts:
O interest ClLoan
L Miss (speciy)

Contributians:
Direct
Elh-lﬂnd (describe)

Other Receiphs:
O interest ClLoan
L Misc (specify)

Contributions:

[ Direct
[ In-Kind (descrbe)

Cther Receipts:
O Interest ClLoan
CiMise (specify)

Contributions:
Eni'ect
In-Kind (desenbe)

Other Recaipts:
Olinterest COLoan
D Miss (speciy)

e SUB TOTAL THIS PAGE OF SCHEDULE A |§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) Pt s




EX
OF APOLITICAL COMMMTTEE - DITURES _ (CFA-4 SCHEDULE A-3)

iﬁmm {IC 3-8-5-14) CONTR]BUTIONS BY
Approved by State Board of Accounts 1868 LABOR ORGANIZATIONS
Itemized Contributions and Other Receipts
INSTRUCTIONS: LIST OMLY CONTRIBUTIONS BY mmmmmmﬁmeppﬂw FiLE NUMBER

print legibly IN BLACK INK al ixformation on this schedule. For assistance in completing this scheciie, see instructions on
the reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from labor organizations OVER $100 per contnibutor, within a
calendar year MUST be itemized on this schedule (over $200, If regular party committeg). All cumulative
receipts, (such as loan proceeds and repayments, refunds, rebates, retumns of deposi, proceeds from sales,
iﬂﬂmﬂnrnlharﬁmmfﬂ‘ﬁiﬂ 5100 per contributor, within a calendar year, MUST be emized on this schedule Page r) of Vi
{over $200 if regular party commitiee). -

TYPE OF CONTRIBUTION COLUMN A COLUMMN B DATE RECEIVED

OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE
PERIOD YEAR-TO-DATE | RECEIVED BY

CONTRIBUTOR'S FULL NAME AND FULL MAILING |
ADDRESS

(street, number, city, state, 2IP cade)

| Direct
in-Kind (describe)

Other Receipts:
Ointerest ClLoan
DIMisc (specify)

- Cantributions:
[ Direct
Clin-Kind [describe)

Other Receipts:
Ointerest COLoan
[ Misc (specify)

3 Confributicns:

B Direct
In-Kirkd (dlescribe)

Other Receipts:
Clinterast OlLoan
U] Misc (specify)

. Contribuions:
Direct
In-Kind (dascrnbea)

Cther Receipis:
Ointerest OlLoan
O Misc (specify)

b Centribulions:
[ Direct
[ In-Kind (daseribe)

Other Recaipts:
O interest ClLcan
O Misc (specity)

SUB TOTAL THIS PAGE OF SCHEDULEA |§
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheef) - g




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE - (CFA-4 SCHEDULE A-4)
State Form 4606 (RS / 11-89) CONTRIBUTIONS BY

prsmhcm b POLITICAL ACTION COMMITTEES
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST OALY CONTRIBUTIONS BY POLITICAL ACTION COMMITTEES ON THIS SCHEDULE. Fisase
maﬂ%ﬂﬂmﬂmﬂﬁmﬂmwm%hmhmﬂgﬁ%mam
on the reverse side. This schedule is used to document confributions and receipts totaled on ITEM 15a of the
Summary Sheet. All cumulative contributions from pelitical action committees OVER 3700 per conibutor,
within a calendar year MUST be itemized on this schedule (over $200, i regular party commitiee). All transfers-
in and Inkind contributions regardiess of the amount from political action committees MUST be itemized on /
this schedule. All wmfaﬁucﬁg_mwpﬁ {such as Joan proceeds and repayments, refunds, rebates, retums of | | page of /
deposii, proceeds from sales, interest or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes).

COLUNMNEBE DATE RECEWED
CUMULATIVE
YEAR-TO-DATE | RECEIVED BY

TYPE OF CONTRIBUTION | coLuMNA
OR OTHER RECEIFT AMOUNT THIS
PERIOD

CONTRIBUTOR'S FULL NAME AND FULL MAILING
ADDRESS
(street, number, city, state, ZIP code)

i

D
In-Kind (dascribe)

Cther Receipts:
Olinterest OLoan
LI Misc fspecify) .

Contibutions:

[ Direct
O In-Kind (descrbe)

Other Receipts: 1
O interest CLsan
O Mise (specify)

[ Direct
[ In-Kind (describe)

Other Receipts:
Ointerest ClLoan
[ Misc (specity)

L Caontributions:

[ Direct
[ In-Kind (deszribe)

Other Receipts:
Ointerest ClLoan
O Mise {specify)

W Contributions:
ED, "
In-Kind (describe)

Other Receipts:

Ointerest ClLsan
L Misc (spaciy)

= SUB TOTAL THIS PAGE OF SCHEDULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Summary Sheet)




REPORT OF RECEIPTS AND EXPENDITURES . (CFA-4 SCHEDULE A-5)

OF A POLITICAL COMMITTEE
State Form 4606 (RS / 11-89) CONTRIBUTIONS BY

o b s et U At OTHER ORGANIZATIONS
Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY ORGANIZATIONS OTHER THAN CORPORATIONS, LABOR
ORGANIZATIONS, POLITICAL ACTION COMMTTEES AND INDIVIDUALS ON THIS SCHEDULE. Please type or prirt
leaibly IN BLACK INK afl informadion on this schedule. For assistance in completing this schedule, see instructions on the

reverse side. This schedule is used to document contributions and receipts totaled on ITEM 15a of the Summa
Sheet. All cumulative contributions from other entities OVER 5100 per 3 a ndar year MU
be itemized cn this schedule (over $200, If regular party commiltie). All transfers-in and in-kind contributions / '

rdless of the amount from candidate's, legislative caucus, and regular party committess MUST be itemized Page aof
on this schedule. Al cumulative receipts, {(such as loan procesd's and repayments, refunds, rebates, returns
of depasft, proceeds from sales, interas! or other income) OVER $100 per contributor, within a calendar year,
MUST be itemized on this schedule (over $200 if regular party committes),

v |
CONTRIBUTOR'S FULL NAME AND FULL MAILING ! TYPE OF CONTRIBUTION COLUMN A IJ COLUMNB DATE RECEIVED
; | OR OTHER RECEIFT AMOUNT THIS | CUMULATIVE ’7

ADDRESS 3 =
[{street, number, city, state, ZIP codc) PERIOD YEAR-TO-DATE | REI..EJ"-I'ED BY

Other Receipts:
Ointerest ClLoan
COMise (specify)

= Contributions:

[ Direct
[ Intand {describe)

Other Receipts:
Interest ClLoan
Misz (specify)

a e
[ Direct
[ In-Kind (describe)

Other Recaipts:
Interest [JLsan
Mizt (speciy)

4. Contributions:
B Direct
In-¥ind (describe)

Other Receipis:
Olinterest OLoan
CJ Misc (specify)

5’ Contributions:
Hina
In-kGnd (describa)

Other Receipts:
O Interest CJLoan
O Mise (zpecif)

i SUB TOTAL THIS PAGE OF SCHEDLULE A
TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
{Enter total on ITEM 15a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES
OF A POLITICAL COMMITTEE . (CFA-4 SCHEDULE B)

Stats Form 4606 (RS / 11-89) Itemized Expenditures
bl Commmon IIC3:8:544) - FILE NUMBER
Approved by State Board of Accounts 1338 :

NSTRUCTIONS: Piease type or print legibly IN BLACK INK &l information on this form. For assistance in compieting this

schedile, see instructions on the reverse side. This schedule is usad o document expenditures totaled on ITEM | —

178 of the Summary SheetAll cumulative expenses paid to individuals, businesses, labor ofganizations and F) /

SHher entities OVER $100 per recipient, within a calendar year MUST be itemized on this schedule (over $200, Page - af

if reguiar parly commities). All cumulative expenses, including in-kind, regardless of amount pald to political

committeas (such as from candidate, legislative caucus, , O fegular pary commitiees)

MUST be itemnized on this schedule.

RECIPIENT'S OCCUPATION | TYPE OF EXPENDITURE COLUMN A COLUMN B
IPIENT'S NAME AND MAILING ADDRESS
o i i and AMOUNTTHIS | CUMULATIVE DATE OF

street, number, city, siate, ZIP code ; :
[ " o ) OFFICE SOUGHT (if applicable))  PURPOSE (be specilic) PERIOD YEAR-TO-DATE | EXFENDITURE

Direct O in-¥ind
Code___ T E Payment of Debt
Retumed Contribution
Other
Purpose:
-~ [ Direct O in-¥Gnd
Code __| O Payment of Debt
E Retumead Contribution
Other
Purpose

Direct O In-and

Zode
= Paymant of Dabt
Eﬂammnd Caontribution
. Other
Purpose:
= (1 Diract O in-¥ind
wode | O Payment of Debt
E Retumed Contributicn
Cther
Purpose:
" Direct O In-Gnd
M_.—-"-— Payment of Debt
(] Retumed Contribufion
[J Other
Purpase:
. Direct O in-Kind
-ode__ Payment of Debt
Returned Contribution
Other
Purpasa:

SUBE TOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheef)




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE C)
E R v
e e ITEMIZED EXPENDITURES
i et o Mok For Public Questions
FILE NUMBER h

#

INSTRLUCTIONS: Fleass fype or prirt legibly IN BLACK INK all informiation on this form. For assistance in completing this
schedule, see nstuctions on the reverse side. All cumulative expenses or transfers-out, regardless of amount paid /
lo political committees supporting or opposing a public question, MUST be ifemized on this schedule. Page

PUBLIC QUESTION INFORMATION
Enter Text of Public Question

Type of Question: [] Statewide [] Local
Pesition: [] Supported [] Opposed
: PURPOSE OF EXPENDITURE COLUMMN A COLUMN B

Gad R AMOUNT THIS | CUMULATIVE DATE OF
FERIOD YEAR-TO-DATE | EXPENDITURE

-:ﬁE!:IPIEEaTS NAME AND MAILING ADDRESS
5 (street, number, cily, state, ZIP code)

O in-Kind

[ Direct

- O Direct

OinKind

O Direct

O iIn-Kind

DO Direct

O in-Kind

O Cirect

O in-kind

SUB TOTAL THIS PAGE OF SCHEDULE C

TOTAL OF ALL PAGES OF SCHEDULE C ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheel)




REPORT OF RECEIPTS AND EXPENDITURES _ (CFA-4 SCHEDULE D)

OF A POLITICAL COMMITTEE
State Form 4806 (RS / 11-89) Debts Owed by This Commiittee

Indiana Election Commission (IC 3-9-5-14) - FILE NUMBER
Approved by State Board of Accounts 1899 :
|

INSTRUCTIONS: Please iype or print legibly IN BLACK INK aif information on this form. For assistance in completing this
scheride, see insndions on the reverse side. List all debts and loans, ess of the amount, OWED BY the || - / /
committee during the reporting period. Include all amounts uwnd ;nr of o lending insowuons, individuals, Page : af

credit purchases, commitiee credit card accounts, etc. List each vendor paid by credii card Issued in the

name of the committee in the ENDORSER'S column. A lender's oceupation is required if an individual makes
koans of at least 51,000 during the calendar year. Otherwise, this is cplicnal.

CREDITOR'S OR LENDER'S MAME

NAME E MAILING ADDRESS (f any) INCURRED PAID BALANCE THIS

& MAILING ADDRESS
: | (street, number, city, siate, ZIP code) NATURE OF DEBT YEAR-TO-DATE PERIOD

(street, number, cily, state, ZIP code)

ENDORSER'S OR VENDOR'S AMOUNT DATE DEET CURMULATIVE | OUTSTANDING.

SRLLYy Niekee bl ore.vo 2/ T

N1 EPL&L&EMonT AL 31/ - /

PAR i ﬁ;néé /L Looi,® ¥ i D1 e g Poe.o
LENDERS DCCURKTION: HEMLM

Lég BARD ae Y/14(q ==
A ';i DALLA S j& ' nf.ﬁﬁqb_ HE rdl-d- P{L:-l

CARM e i L0323 TPT Slfe.q®

Lok '

LENDERS OCCUPATION: Sﬂf_éi MAN

LERCARS SOFATION:

SUB TOTAL THIS PAGE OF SCHEDULE D Sﬁ ‘ﬂ"ﬂ 7ty
/

TOTAL OF ALL PAGES OF SCHEDULE D ON THE LAST PAGE ONLY 5_4
{Enter total on ITEM 19 of the Summary Sheer) fﬁfé.ﬁ’f




REPORT OF RECEIPTS AND EXPENDITURES ~ (CFA-4 SCHEDULE E)
ol s e DEBTS OWED TO THIS COMMITTEE

Indiana Election Commission (IC 3-8-5-14) FILE NUMEBER E
Approved by State Board of Accounts 1533 .

INSTRUCTIONS: Please type or print legibdly IN BLACK INK all iformation an mmmmnmm ,/ /
this schedude, mmmzt?mmmm side, List all debts, loans, regardless of amount, OWED TO the Page of
committee during the reporting pericd. Include all amounts ilie commities has loaned 1o others.

. EORROWER'S NAME AND MAILING ADDRESS |  CO-SIGNER'S NAME AND ORIGINAL AMOUNT DATEDEET | CUMULATIVE g;‘[f;g:‘f‘{':g
{street, number, city, state, ZIP code) MAILING ADDRESS( if any) INCURRED PAID

(sireet, pumbes. ity $tazo. ZIP code) NATURE OF DEBT YEAR-TO-DATE FERIOD

SUB TOTAL THIS PAGE OF SCHEDULEE |3

TOTAL OF ALL PAGES OF SCHEDULE E ON THE LAST PAGEONLY |¢
(Entar total on ITEM 20 of the Summary Sheef) il e




